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INTRODUCTION
The urachus is a remnant of the primitive bladder and is a homologue of median umbilical ligament in adults. (1) It would be presented as a patent urachus, a urachal cyst, a vesicourachal diverticulum, or a urachal sinus. The urachal cyst is the most common type with an incidence of 1 in 5,000. 
CASE REPORT
A 39-year-old male patient was referred for a mild abdominal pain without fever for a few days. There was no palpable mass on the physical examination, but the ultrasonography and computerized tomogram revealed a 4.2 cm-sized tubular structure between the bladder and the umbilicus. Laparoscopic preperitoneal approach was planned and the patient was placed in the supine position under general anesthesia. First, a transverse incision was made below the umbilicus, which was deepened to the anterior and the posterior sheath of rectus muscle on the left side of the linea alba to meet the lateral side of the urachal cyst. The opening was widened using the long Kelly clamps, and when the attachment of the urachal cyst was palpated by finger, the 12 mm trocar for a 30-degree laparoscope was inserted. The preperitoneal space was created by the direct telescopic dissection method as was used in totally extraperitoneal herniorrhaphy (TEP). (7) When the bladder and its attached part to the urachal cyst was reached, an additional 12 mm trocar was inserted in the suprapubic area and further dissection was performed around the bladder wall (Fig. 1) . A Hem-o-Lok Ⓡ (Weck Closure Systems, Durham, NC, USA) clip was applied between the cyst and the bladder, and the cyst was divided. The urachal cyst was pulled out through the infraumbilical incision and divided from its umbilical attachment (Fig. 2) . The fascias of rectus muscle in port sites were repaired using absorbable suture, and the skin incision was closed. The patient was discharged on the first postoperative day and the pathologic examination revealed urachal cyst without malignancy (Fig. 3) .
DISCUSSION
The urachus, an embryonic remnant structure, is located beneath the transversalis fascia and is bordered by the ob- To date, the laparoscopic surgery for urachal anomalies was reported in a limited number of cases and it is difficult to evaluate the efficacy and safety based on controlled studies. However, with minimal injury on normal tissue and early recovery after operation, the extraperitoneal approach would be a good surgical option for the treatment of urachal cyst.
